KOS results in a unique phenotype characterized by facial abnormalities, abdominal wall defects, placentomegaly, polyhydramnios, and a small bell-shaped thorax with "coathanger" appearance of the ribs constituting its prominent pathognomonic feature. 4, 5 We performed a segregation study by microsatellite analysis polymorphisms using the leukocyte genomic DNA of the patient and parents, which confirmed our clinical suspicion.
There are several congenital disorders wherein thoracic hypoplasia is the sole radiological hallmark. 6 The finding of a CHA sign is a well-characterized and simple feature that could suggest the diagnosis of KOS. This sign is described to be more severe than that seen in other genetic bone diseases and to persist from infancy through childhood/puberty. Because of a poor swallowing reflex, the patient required nasogastric feeding support until 3 weeks of age. He was discharged when he was 35 days of age. n Figure 2 . CHA calculation made via the formula: (angle A + angle B)/2. Top, Schematic overview of CHA calculation on a chest radiograph of a newborn without symptoms, followed by an ideogrammatic representation of the fourth to the seventh costovertebral joints (thoracic vertebrae and ribs); CHA = 14
. Bottom, Schematic overview of CHA calculation on our patient's chest radiograph followed by an ideogrammatic representation of the fourth to the seventh costovertebral joints (thoracic vertebrae and ribs); CHA = 36 .
